IRS E-file Signature Authorization OMB No, 1545.0047

rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 202 4
Department of the Treastry Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www-irs.govlFormSB?OIE_ for the latest information.
Name of filer EIN or SSN

EL. PASO CHAMBER OF COMMERCE 74-0607720
Name and title of officer or person subjecttotax ~RICARDO MORA
CEO

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. Eor all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 63, 6a, 73, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 8b, 4b, 5b, 6b, 7b, 8b, b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

1a Form 690 checkhere . E b Total revenue, if any (Form 990, Part VIl column (A), line 12) b 2, 635,33 3.
2a Form 990-EZ check here __ |:| b Total revenue, if any (Form 990-EZ, line 9) ... ... 2b

8a Form 1120-POL check here [:| b Total tax (Form 1120-POL, line 22) | ... enennens 3b

4a Form 990-PF check here r___l b Tax based on investment income (Form 990-PF, Part V, line ) 4b

sa Form 8868 check here |:| b Balance due (Form 8868, line3c) ... ... ... ... BB

6a Form 900-T check here . D b Total tax {Form 990-T, Part lll, line 4) eb 00
7a Form 4720 check here . |:] b Total tax (Form 4720, Partlll, fine 1) ... — 7b

g8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, ltem D) 8b

ga Form 5330 check here D b Tax due (Form 5330, Part i, line 19) ob

10a__Form 8038-CP check here [] b Amount of credit payment requested (Form 8088-CP, Part lll, line 22) 10b
Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 slectronic return and accompanying schedules and statermnents, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return ariginator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and éc the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the

financial institution to debit the c-:'ntr'\_;l to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

|ater than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize SBNG, P.C. to enter my PIN | 12345 |

ERO firm name Enter tive numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed retumn. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regufating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

ignature of officer or person subject to tax @‘W@ oz Date

S
| &art m | éeﬁﬁcaﬂon and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 70645812345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retums.

ERO's signature L Date 11/06/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



o 990

Department of the Treasury
internal Revanue Service

A For the 2024 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

and ending

B Check if C Name of organization D Employer identification number
applicable:
[X)oieres | EL_PASO CHAMBER OF COMMERCE
E‘r?a’_?\ze Doing business as k% _*kk*x772(
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oot/ 304 TEXAS AVE. 1500 A 915-534-0500
ﬁ;ngm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2, 635, 333.
Amended| RFT, PASO, TX 79901 H(a) Is this a group return
ﬁgﬁzra' F Name and address of principal officer: RICARDO MORA for subordinates? .. [ _lves No
RS SAME AS C ABOVE H(b) Are all subordinates included? l:]Yes I: No
| Tax-exempt status: 501(c)(3 501(c) [ 6 ) (insert no.) EI 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: WWW. ELPASO.ORG H(c) Group exemption number

Form of organization:

K
I Part | | Summary

Corporation || Trust [ | Association [ | Other

| L Year of formation: 193 7| m State of legal domicile; TX

ol 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE GREATER EL
Q PASO CHAMBER OF COMMERCE IS TO PROMOTE ECONOMIC GROWTH AND
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, HNe 18) it e i assssbaisenssvasnssasns 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 23
@ § Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... 5 27
2| 6 Total nUMber Of VOIUNERNS (ESHMAIE If NEGESSAN) ... o 6 0
%| 7 a Total unrelated business revenue from Part VIIL, column (C), N8 12 i i e ssansssn i 7a 0.
< b Net unrelated business taxable income from Form 980-T, Part Lline 11 i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIIl, line 1h) 988 ,461. 2,114 ,541.
2| 9 Program service revenue (Part Vll, line 29) 1,180, 652. 520,359.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) _.._....ooimmimmmmninmnissinenes 1,540. 433.
©| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ..o 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A),linel2) ... 2,170,653. 2,635,33 3.
13 Grants and similar amounts paid (Part IX, column (A, lines 1-8) e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), INe 4) ..o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,309,60 2. 1,310,97 1.
2| 16a Professional fundraising fees (Part IX, column (A}, line 116) ... .ccoiieriiciiciirereens 0. : .
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 109,753.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, T1F248) e 1,263,157. 1,105,537.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ................... 2,572,759. 2,416,508,
19 Revenue less expenses. Subtract line 18 from line 12 -402,106. 218,825.
Beginning of Current Year End of Year
20 Total assets (Part X, iNe 16)  _....o..ivvoiveeeremsenrieensesesiens 733,178. 619,658,
21 Total liabilities (PAMt X, N8 26)  __.__........oooeveeemeseesasesrensonsseesssss s 586,716. 254,371.
Net assets or fund balances. Subtract line 21 from lin@ 20 ....oooeeeeecsiseinvensinnnniiess 146,462. 365,287.

Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including a

ccompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any klnowtedge.
Sign Signature of officer m Date
Here RICARDO MORA, CEQO

Type or print name and title

Preparer's name Preparer's SIQM Date iclheck [:| PTIN
Paid TELLO CABRERA 11/06 / 25 self-employed 01550316
Preparer |Firm'sname _SBNG, P.C. i Firm'sEIN **¥—***3953
Use Only |Firm'saddress 221 N KANSAS, SUITE 1300

EL PASO, TX 79901 Phoneno.( 915) 544-6770

May the IRS discuss this return with the preparer shown above? Seeinstructions ... @ Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

MISSION STATEMENT CONTINUATION

432001 12-10-24

SEE SCHEDULE O FOR ORGANIZATION

Form 990 (2024)



Form 990 52024) EL PASO CHAMBER OF COMMERCE kk_** %7720  page 2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ..o s D
1  Briefly describe the organization’s mission:
THE MISSION OF EL PASO CHAMBER OF COMMERCE IS TO SUPPORT BUSINESS AND
OUR COMMUNITY BY PROVIDING OPPORTUNITIES FOR CONNECTING, COACHING,
ADVOCATING, AND INNOVATING.
2  Did the organization undertake any significant program services during the year which were not listed on the
DHOT FOMN 880 OF 990-EZ? ..o oo essssessss s seks s AR RS R 000 [Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l__—]Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1, 155,3 35. inctuding grants of } {(Revenue $ )
THE ORGANIZATION IS FOCUSED ON IMPROVING THE ECONOMIC PROSPERITY AND
GROWTH OF THE EL PASO REGION. THIS IS DRIVEN BY ADVOCACY AND PUBLIC
POLICY, MEMBER SERVICES AND BUSINESS SUPPORT, LEADERSHIP DEVELOPMENT,
EDUCATION AND WORKFORCE AND CHAMBER EXCELLENCE.
4b  (Code: i ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) {(Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenus $
4e Total program service expenses 1,155,335,
Form 990 (2024)

432002 12-10-24



L Y
'

Form 990 (2024) EL PASO CHAMBER OF COMMERCE *%_*k* %7720  Paged
Part IV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

IF "YES," COMPIEE SCREUIE A .......ocoriiiiiereirt sttt
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREAUIE C, PAIt | ............owrm it e s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SCeaule C, PAIt Il .........co.oiriiucnmminiimmssis st
Is the organization a section 501(c)(4), 501(c)(), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part /
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAMT Il ...oe.oeeeeeeeeeee et een e st s b LT
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," COMPIEtE SCREAUIE D, PAIT IV ..coeeeeeitiiiist e s 8
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? if "Yes," complete Schedule D, Part V...t
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X,
as applicable. )

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VI oo ves s i o AV i R ST R R AT S g R OSSR R S S e et
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ........coocooiivumieimmiinssssssiisssss ey
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... s
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 f "Yes," complete SCheAUlE D, PArt IX ..........covwiwuariiemers st s s
Did the organization report an amount for other liabilities in Part X, line 252 Jf "Yes," complete Schedule D, Part X ................
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

SCHEAUIE D, PATtS XI NG Xl ........eecoeeeeeeeseieuess et e LT T
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional —...............
Is the organization a school described in section 170()(1)(A))? If "Yes," complete SCHEAUIE E .ot
Did the organization maintain an office, employees, or agents outside of the United States? e ereeeeaenaees
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

o MOre? If "Yes," complete SChedule F, Parts [ @NT IV ...t om0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts 1 @0 IV .........cccooimiimiimimmissi st
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf *Yes," complete Schedule F, Parts M1 and IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part I. See INSEIUCHIONS ... oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines

1c and 8a? If "Yes," complete SCHEAUIE G, PATt Il _.....co.ouevirieciiiceeers s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"

COMPIEtE SCREAUIE §, PAMt Il .....coooiiemeeiseiesiemsimsssiss s oL
Did the organization operate one or more hospital facilities? If "Yes," complete SCREAUIE H .......covwvvircecniinimmreisssmsmrmsicns
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? jf * es," complete Schedule I, Parts land Il s

432003 12-10-24

Yes | No
1 X
2 [ X
3 X
4

......................................................... 5 | X
6 X
.......................................... 7 X
8 X
9 X
10 X
11a| X
11b X
1ic X
11d X
11e | X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X
Form 990 (2024)



Form 990 (2024) EL PASO CHAMBER OF COMMERCE **%_%*%7720 paged
[Part IV [ Checklist of Required Schedules (ontinued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 f "Yes," complete Schedule I, Parts [ QN0 Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SGHOUUIE U e oo o e o oo e s s o2 AR R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes," answer lines 24b through 24d and complete
SCHEAUIR K. If "NO," GO 0 lIN8 25 ... oeeereeeeeeeeesess st s e | (20R X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BANY TAX-EXEMPE DONAS? . ..o\ ooeoooeeeeeeeoaeessesecese s stas e a8 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAIE T oooeeeeeeeeeeeeeees e bene s 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...........cco.coosereciseremisses 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule LPartill ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes," COMPIEtE SCEAUIE L, PAIt IV .........cov.rvoieriseeme et 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, PRIV aresusssesomsessmibiosinsaisseiiasvantss 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b7? If
'Yes, " COMPIETE SCHETUIE L, PAIt IV ............owrersessssseessssssscessssss s s b i ah s s e 28c | X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule Ml .eeeeeeeeeaeiiaiias 2 | X
30 ' Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIOUtIONS? If "Yes," COMPIETE SCREAUIE M ........commeremeessceseresenms s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHOAUIE N, PAIE I oo ooeese s s e e 1585550558305 AR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part II, lll, or IV, and
BFEV, l18 1 oo oeesses s eresessees st e8RS ST | X
35a Did the organization have a controlled entity within the meaning of section 512{(b)(1 Y e comepenns papanms s SR RS 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, iN@ 2 .............coooiiunirmrecscssmmsmsmeies oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEQUIE R, PAIt V, lIM@ 2. ....c.cccccoivressissss e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI i 18T X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ..ooiiioiieeiiisie s se et 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ne N this Part V i e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ___.......................... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(qambling) WINNiNgS t0 PrIZe WINNBIS? .ooioooiiioomioiiieio s s 1c | X

432004 12-10-24 Form 990 (2024)



FI(;rm 990 (2024) EL PASO CHAMBER OF COMMERCE k_** %7720 Page S
| art V |

Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this return ... 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOMM B886-T? ... __....._...cccoccorrrerrssessessssssssissssssmossssssssss s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtIBULIONS ? e et eees e et e v aeaeae e e e eaesaane s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOTE Ot X AOTUCHIDIT o e R AP 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 FIl8 O 82822 oo eer e esassaessesaseassaassseenmss sas s Asesanee e b e S EE AL 4S T 18 TSRS LS e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ... I 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? .| 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised‘funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VAT e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHL NG 12 v e eaeeeie 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received TroM themM.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SAEE? e e s R e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS | ..o icicciiae st e e essseris e es 13b
¢ Enter the amount of reserves on hand ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ........ccocecirevunens: 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUrNG The YBAIT | . ... .. i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 49571, 4952 OF 49537 e e 17
If "Yes," complete Form 8068.
432005 12-10-24 Form 990 (2024)
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Part VI [ Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PArt VI oo ieeeis iz |__£_l_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, difactor, rUStee, OF KEY EMPIOYEET . ooooeooooooooeeeees s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEISONT? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? i, 5 X
6 Did the Organization have MEMbErs O SLOCKNOIGBIS?  ___.............ccccorsrrsressessesessessssecsssssssssessse s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
10T MEMbEFS O the GOVEIMING DOY? oot 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
DrSONS Other than the GOVEIMING DOBY? ___.1._....oooecooo oo oooeeeeeseseeseeessesesooneos e b 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TN GOVEIMING DOGY? .. o oo seenes e mss s ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgarization's mailing address? f "Yes," provide the names and adgresses on SChedle Q s 9 X
Section B. Policies i ion B reguests information about policies not required Dy the Inig . ode.)
‘ Yes | No
10a Did the organization have local chapters, branches, oF affilAtES? | ... ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrpoSes? ... 0 e 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest Policy? Jf "NO," gO to i€ 13 ....oovcivimiirireieiers i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
0N SChedule O HOW thiS WS TOME ... ccierwsssscuesasissiessaresssr s s assarsoesS S 12¢ | X
13 Did the organization have a written WhistieblOWer POICY? ... ..o e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization ... ... s . |L15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
£aX@DIE ENtity AUMNG TN YA o oo oo ooeeeeee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status With respect to SUCh arran@emMeNts? .. .o st 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website i:] Another’s website Upon request |:] Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 915-534-0500
304 TEXAS AVE., STE 1500 A, EL PASO, TX 79901

432006 12-10-24 Form 990 (2024)
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*7720  Page”

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part VII

Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year e

® Ljst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compen
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees,
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former di
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[—_:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

nding with or within the organization's tax year.

of compensation.

sated employees (other than an officer, director, trustee, or key employee)
box 1 of Form 1099-NEC) of more than

and highest compensated employees who received more than $100,000 of

rector or trustee of the organization,

(A) (B) (C) (D) (E) F
Name and title Average | (000 clf; SI?EEchan = Reportable Reportable Estimated
hours per box, unless person is both an compensation compensatlon amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related 8 % E (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g e 1099-NEC) and related
below ER - organizations
in) |S|E|S|5|85[E
(1) ANDREA HUTCHINS 40,00
PRESIDENT AND CEO (FORMER) X 177,706. 0. 0.
(2) RICARDO A MORA 40.00
PRESIDENT AND CEO X 90, 250. 0. 0.
(3) STUART SHILOFF 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(4) ELIZABETH O'HARA 1.00
BOARD CHAIR X X 0. 0. 0.
(5) KELLY TOMBLIN 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(6) SHAWN OLLIS : 1.00
BOARD OF DIRECTORS MEMBER® X 0. 0. 0.
(7) JUSTIN CHAPMAN 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(8) BRAD TAYLOR 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(9) TIFFANY MENEFEE 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(10) MARINA MONSISVAIS 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(11) LYDIA CISNEROS 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(12) GLORIA ART 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(13) BRAD KUYKENDALL 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(14) JORGE OJEDA 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(15) MARCUS TAYLOR 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(16) ROB ANDERSON 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(17) MICHAEL DALBY 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)



Form 990 (2024) EL PASO CHAMBER OF COMMERCE *%_**%7720  Page8
art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) (E) F)
Name and title Average | cr'; gffg;‘than - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | = the organizations compensation
hours for % b organization (W-2/1099-MISC/ from the
refated | = £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below £l2|.|2128 = organizations
(18) HAZEL KENNEDY 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(19) KELVIN KROEKER 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(20) JILL MACIAS 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(21) JOSEPH RICCILLO 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(22) MELODYA SALAICES 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(23) DANIELLE URBINA 1.00
BOARD OF DIRECTORS MEMBER X 0 0. 0.
1D SUBROTAL ... ... coseeseoceessmsssmnssonsiossisbiiisiiasshia oSG RGansi S5 S SaR s 267,956. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total (add lines 10 and 16) ..ocoevveiiciinssio e e 267,956. 0. Q.
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete SChedule J FOr SUCH INOIVIGUAL .......uweeweusseseress i s 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such INAIVIAUAI .o ciinesiaeneeireenes 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? [f “Yes." complete Schedule J for SUCH DESON weevrrrersererseivesiesssorsssssssiss st 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization 0
Form 990 (2024)
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Form 990 (2024) EL PASO CHAMBER OF COMMERCE *k_k*xTTI( Page 9
| Part EIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIL ..o [:]
(A) (B) €} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... 1a
@ b Membershipdues ... 1b 649 ,276.
. ¢ Fundraisingevents . . ... 1c
g d Related organizations ... 1d| 1,263,481,
g e Government grants (contributions) |1e 68,023.
_:gf f All other contributions, gifts, grants, and
3 similar amounts not included above . | 1f 133,761.
g g Noncash contributions included in lines 1a-1f 1al$ 1 4 2 ' 2 5 3 .
3 h Total, Add lines 1a-1f oo 2,114,541.
Business Code
g | 2a ACTIVITY & PROGRAM FEE | 900003 496 ,359.] 496,359.
H b ADMINISTRATIVE SERVICE 900003 24,000. 24,000.
% c
§ d
S e
a f All other program service revenue _ ...
g Total. Add lines 2821 ..o 520,359,
3 Investment income (including dividends, interest, and
other SImilar AMOUNTS) . _.__..__.....uoooersreereeeeomseereessesinesss 433. 433.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .....ccoovevioiiiiiiziseieiieeess e
(i} Real (i) Personal
6 a Grossrents . ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) _...oeeeieeeiiinienienees
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
. and sales expenses ... 7b
§ c Gainor(loss) ... ... 7c
2 d NEt QaIN OF (1058} ....ovoievieeesesecseescnmees sz oo
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less:direct expenses .. .........cccceee. 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
©oPartIV,line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .......................
10 a Gross sales of inventory, less returns
and allowanCes .. aiaanian 103
b Less:costofgoodssold ... ......... [10
¢ Net income or (loss) from sales of inventory ...
m Business Code
§ 11 a
s d Allotherrevenue ...
e Total. Add lines 11a-11d
12  Total revenue. Seg instructions 2,635,333. 520,359. 0. 433.
Form 990 (2024)
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[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (©) D)
o, 85, 95, and 100 of Part VI, e Program service | e s Fgfééﬁfégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 267,956. 156,892. 111,064.
7 Other salaries and Wages ..., 862,138. 504,796. 357,342,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 82,472. 39,494. 42,978.
10 PayrolltaXES ..o seeaenrennes 98,405. 58,974. 39,431.
11 Fees for services (nonemployees):

a Management e,

D Legal ... .i........;sesssvssssssssssaetssicers

€ Accounting | ...

d LObbYING ... i

e Professional fundraising services. See Part IV, line 17

f Investment managementfees _ . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 308,225. 116 ,957. 169,482. 21,786.
12  Advertising and promotion 90,449. 65,866. 24,583.
13 Office eXPenSes . .. .......cimmrmmmnenensenes
14 Information tchnology ...........couwrrcricer 147,810. 977. 146,833.
15 Royalties ...
16 OCCUPANCY | ...t csaniene e
17 TIAVED oo 53,252. 33,034. 19,264. 954.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ... 9,95 0. 758. 9,192.
20 INterest | ....cccceeesiein s
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 4,77 8. 4,7 78.
D3 INSUMANCE oo e 24,912. 69. 24,843.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a RENT 141,900. 141,900.

b EVENT CATERING 138,533. 138,533.

¢ EQUIPMENT & SITE RENTAL 57,473. 2,658. 54,815,

d BAD DEBT EXPENSE 23,727. 23,727.

e All other expenses 104,528. 36,327, 60,586. 7,615.
25 Total functional expenses. Add lines 1 through 24e 2,416,508. 1,155,335. 1,151,420. 109, 753.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | iftollowing SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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[Part X | Balance Sheet

Check if Schedule O contains a response or note to any linginthisPart X .....oonnineiieimninens

432011 12-10-24

(A) 5]
Beginning of year End of year
1 Cash- NOMNLEreSEDOANNG || ... .o 240,762.| 1 253,999.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 ACCOUNES ECIVaDIE, NE | .11\ iiooeeemesisseiaassinssisssnneress oo 155,828.| 4 185,452.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
@ | 7 Notesandloans receivable, Nt ... ... 7
9| 8 Inventories for sale oruse .. 8
< | 9 Prepaid expenses and deferred Charges  _.._.........occoieiecuncciominmimmnienes 24,238.| 9 14,313.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D ... 10a 263,896.
b Less: accumulated depreciation ... .. 10b 119,0689. 149,605, 10¢c 144,827.
11  Investments - publicly traded securities - 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 162,745.] 15 21,067,
16 Total assets. Add lines 1 through 15 (must equal line 33) 733,178.! 16 619,658.
17  Accounts payable and accrued expenses . 63,177.| 17 49,376.
18 Grants PAYADIE | .. ... 18
19 DEfOImeq IOVENUE oo o oo oot 216,892.| 19 161,646.
20 Tax-exempt bond liabilities 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-(': controlied entity or family member of any of these persons ... 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIB D -y eeemonceosereeeommmmaess o4 5H4SEE L S5 RSB 306,647.] 25 43,349.
26 Total liabilities. Add lines 17 through 25 ..o viisicceniciicss 586,716.| 26 254,371.
Organizations that foliow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions _.._.......ccoociermmmcrmssssess s 146,462.| 27 365,287.
8 | 28 Net assets with donor restrictions 28
e Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current fUNAS e 29
E’ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32  Total net assets or fund balances ... 146 ,462.| 32 365,287.
33  Total liabilities and net assets/fund balances 733,178.| 33 619,658,
Form 990 (2024)
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| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ..o

Total revenue (must equal Part ViIl, column (A), line 12)

2,635,333,

Total expenses (must equal Part IX, column {(A), line 25}

2,416,508,

Revenue less expenses. Subtract line 2 from e T i e

218,825.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)

146,462,

Net unrealized gains (losses) on investments

Donated services and use of facilities

IIVESEMIENE EXPENSES oot eoeee e eemeetesssasansesseseasrsesmeneeesedebass e e os T eE eSS e b £as e SR e RS Sh S e s R
Prior period adjustments .. ...

W 00 N O O hWN =

Other changes in net assets or fund balances (explain on Schedule O)

s
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) ......... T U Uy Uy U PP OTT PO YO PPRPE PO PP T PP PP T T e oos 10

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl | ivssisiis i ravaniisssseaasaie s s isg asgomnsiie

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? s

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:| Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent ACCOUNANT? e

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAI F? . .. it s

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits  _............ooooeoioiiiiinniineens

2| X

2c | X

3a X

3b

432012 12-10-24
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 980-EZ, or 990-PF.

Fepa"men' of the Treasury Go to www.irs.gov/Form990 for the latest information.

nternal Revenue Service

Name of the organization Employer identification number
EL PASO CHAMBER OF COMMERCE *k_**k*7720

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ooobu

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c}(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990; 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

i:] For an organization described in section 501 {c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I\

D For an organization described in section 501 {o)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and lll.

|:l For an organization described in section 501 {e)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

EL PASO CHAMBER OF COMMERCE

Employer identification number

**_***7720

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

1 | N/A

$

Person

Payroll D
10,995. Noncash [ ]

{Complete Part i for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

2 | N/A

$

Person @
Payroll ]
34,496. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

3 | N/A

$

Person @
Payroll [:]
15,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

4 | N/A

$

Person

Payroll ]
1,121,228, Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

5 | N/A

$

Person D
Payroll |__—_|
142,253. Noncash

'| (Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person 1:!
Payroll [___|
Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) {Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

EL PASO CHAMBER OF COMMERCE *k_xx*x7720
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(C)
No. )
f . ®) ) FMV (or estimate) (@) )
rom Description of noncash property given Ses i . Date received
Partl (See instructions.)
IN-KIND FORGIVENESS OF DEBT
5
$ 142,253.
(a)
(c)
No.

- ) . FMV (or estimate) (d) .
from Description of noncash property given ) N Date received
Part1 (See instructions.)

$
(a)
(c)
No.
froom D ipti f c h i lor Sstimats) Date 'r(:<):eived
e escription of noncash property given (See instructions.) a
$
(a)
{c)
f:lor;m ipti N h i FIMV {or estimate) Date r(gc):eived
o :r iy Description of noncash property given (See instructions.)
$
(a)
(c)
5 d
fNo Lo ) i FMV (or estimate) Date r(e():eive d
pr::| Description of noncash property given (Ses instructions.) a
$
(a)
(c)
fNo. ipti - h i FMV {or estimate) Date r(gc):eived
PI’;rtnl Description of noncash property given (See instructions.)
$

423453 01-08-25

Scheduie B (Form 990) (Rev. 12-2024}



Schedule B (Form 990 (Rev. 12-2024)

Page 4

Name of organization

EL PASO CHAMBER OF COMMERCE

Employer identification number

**_***7720

Part Il Exclusively religious, charit
from any one contributor. Complete columns (a
completing Part Ii), enter the total of exclusively religious, charitable, etc., contributions of $

Use duplicate copies of Part Il if additional space is needed.

able, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
) through (e) and the following line entry. For organizations
1,000 or less for the year. (Enter this info. once.) $

(a) No.
g:rﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’:l{‘l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
__Par
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
;’mrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_rartl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o
;TOTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—rar
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee

423454 01-09-25

Schedule B (Form 990) (Rev, 12-2024)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

@ Section 501(c)(3) organizations: Complete Parts |-A and I-B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 {Lobbying Activities), then:

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(8), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number (EIN)

EL. PASO CHAMBER OF COMMERCE *k_kk*k7790

|Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 i $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 e $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? ... ...iiiiiiieieiiiiceeimsnemassinnanane |:| Yes [:] No
42 Was 2 COMection MAde? e R Clves [INo

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the.amount directly expended by the filing organization for section 527 exempt function activities ... $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXOMPL FUNGHON ACHVIEIES . oiiiiieiiscse s ieiesi i s eseibs om0 SES S $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BUE 17D oo s eeeeeseemes nessnssenms s sme s e et R e b S e b S s $

4 Did the filing organization file Form 1120-POL for this year? D Yes |____i No
& Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part V. .

{a) Name (b) Address {c) EIN {(d) Amount paid from (e) Amount of political -
filing organization's contributions rece}ved and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024

LHA 432041 11-17-24



Schedule C (Form 990) 2024 EL PASO CHAMBER OF COMMERCE kk_k k%7700 Page?2
[PartTI-A] Complete if the organization is exempt under section 501(c)(3) and fi ed Form 5768 (election under

section 501(h)).
A Check i:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:l if the filing organization checked box A and "limited control" provisions apply.

. . . ili Affiliat
Limits on Lobbying Expenditures org(:r)ﬁ';lahtri]gn's (b) Tst:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXPenditUreS .. ... . ..o
Total exempt purpose expenditures (add lines Tcand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a) or (b}, is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1.,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)

- 0 o O o

«

h Subtract line 1g from line 1a. If zero or less, enter -O-

i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49711 tax fOr this YEAr? ... [ lves [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf)'zna‘:iregs;ing . (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e}))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024

432042 11-17-24



Schedule C (Form 980) 2024 EL PASO CHAMBER OF COMMERCE *k_**k*772(0 Page3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIIN OIS ? e eeeeaeeseateaereeneaed e st s R en A men e s e s e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media a0VETHISEMENTS? .o iioiisiecieesesesesses e seans s rmssa s anmss s e n b
Mailings to members, legisiators, or the public? ... ...

Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUIPOSES? .\ eee e ereememmnamessranenes
Direct contact with legislators, their staffs, government officials, or a legislative body?

ST -0 o 0 O 0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other aCtivities? ... .o i
j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section AOV2 e R
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the'filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?
|Part -A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part I-A, lines 1 and 2, are answered "No;" OR (b) Part Ill-A, line 3, is
answered "Yes."
1 Dues, assessments, and similar amounts from MemMbDers . ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):
a Currentyear ... 2a
b Carryover from last year
€ TOMAL e ee et
3 Aggregate amount reported in section 6033(e)}(1)(A) notices of nondeductible section 162(e) dues .. ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXPENAItUTES NEXE YEAIT . L.\ iieieeeeesissmrn e ssses et s srns s s oL L 4

5 Taxable amount of lobbying and political expenditures. See iNSUCHONS ..o 5
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.
SCHEDULE C, PART IV, ADDITIONAL INFORMATION
MEMBERS ARE COMMUNICATED THAT UP TO FIVE PERCENT OF MEMBERSHIP DUES MAY BE
USED FOR ADVOCACY, HOWEVER, NO LOBBYING EXPENDITURES WERE INCURRED DURING
THE YEAR ENDED DECEMBER 31, 2024.

432043 01-18-25 Schedule C (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, Clslia e el

(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
EL PASO CHAMBER OF COMMERCE k& _*¥*7720

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

g h ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... ...,
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L__l Yes i__l No

| Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:l Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat l:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total NUMbEr O CONSEIVAION @ASEMENES ... ...\iiooo. o oeoeeseeesseaseesaeseesasaseesssssnenssss e 2a
b Total acreage restricted by conservation €asements ... 2b
¢ Number of conservation easements on a certified historic structure includedonline2a .. ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National RegiSter ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation 0a8eMENES It OIS Y e D Yes l_—_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B)(i)
ANG SECHON T7OMNAIBNINT oo oo eeee oo Clves [No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIlL iNe T .t $
(i) Assets included in FOIM 990, Part X i &

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, INe 1 i $

b Assets included in Form 990, Part X ...ooooooeinie s i $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule D (Form 990) (Rev. 12-2024)

LHA

432051 01-02-25



i

Schedule D (Form 990) (Rev. 12-2024) EL_PASO CHAMBER OF COMMERCE **k_k**7720 page?2
art1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a !:I Public exhibition d I:l Loan or exchange program
b ]:l Scholarly research e |:] Other
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ Ives [ _INo
I Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
C BegiNNINg DAIBNCE ... . ...iiciieeieaeiesescesiessssisfamas s ms e RO S [
d Additions duringtheyear ... 1d
e Distributions during the year 1e
fOENAING DAIANCE | . oooiiiiee oot b e e e S 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |____] Yes I:] No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part 1| ST
[PartV [ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back-| (e) Four years back -

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities

o o 0 T

and Programs ...

Administrative expenses
g Endofyearbalance ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

-+

b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizationS? ... ... 3ai)
(ii) Related organizations? 3aii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
[ Part VIl |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ...t e
b BUIdiNGS ...
¢ Leasehold improvements 82,500. 18,563. 63,937.
d EQUIPMEN e 181,396. 100,506. 80,890.
@ Other .....ooieoiisooznzooceieiizinianseneoonaecezeienees
Total. Add lines 1a through 1e. (Column.(d) must equal Form 990, Part X. line 10, COIUMN (Bl) weoscooceverisccs: 2 144,827.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) EL_PASO CHAMBER OF COMMERCE *%_***%7720 Page3d
[ Part Vii| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests

(3) Other
(A)
(B)
(€
(D)
(E)
(F)
Q)
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIII| Investments - Program Related.

Complete if the organization answered "ves" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
7)
—18
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
] Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) ....ocovcevnnercneseeonszn e
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. .
1. (a) Description of liability {b) Book value

(1) Federal income taxes
) DUE_TO RELATED PARTIES 22,888.
3) OPERATING LEASE LIABILITIES 20,461.
(4)
)
(6)
()
8)
—©
Total. (Column (b) must equal Form 990, Part X in@ 25, GOl (Bl) wovemecreeiiio s 43,349.
2. Liability for uncertain tax positions. In Part X1ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been ‘provided in Part Xlll ... r_|

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) EL_PASO CHAMBER OF COMMERCE ¥k _*k* %7720 paged

| Part Xl ] Reconciliation o

f Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains (losses)
Donated services and use of

Other (Describe in Part XIll.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

®©O 2 0 T o

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (Thi

Recoveries of prior year grants

on investments 2a

facilities

2e

4c
5

his must equal Form 990, Part |, Jing 12.)
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of
Prior year adjustments
Otherlosses ...
Other (Describe in Part XIIL.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

o 2 060 T 9

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not incl
b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, ling T8 <coovveecrvenceeneennivieniocce:

facilities 2a
2b
2c
2d

2e

luded on Form 990, Part VIiI, line 7b 4a

[ Part XilI| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XIi, lines

2d and 4b. Also complete this part to provide any additional information.

432054 01-02-25

Schedule D {(Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest )
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
EL PASO CHAMBER OF COMMERCE kE_*X*TTI0
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
I:[ First-class or charter travel :l Housing allowance or residence for personal use
D Travel for companions [:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
]:I Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine 1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
[_—_l Compensation committee [:] Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PaYMENt? i 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangemMENt? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicabie amounts for each item in Part Il
Only section 501(c)(3}), 501{c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OTGANIZANON? oo oo eeevessessansesmssssssossssssossesssasnsbesssae o e oL A P84 FAR TS S S ST St 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part 111,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OFGANIZALION? oot et eeee e s e st eem i8S 6a
b ANY related OTAMIZAIONT oo ieeeee et e et ebas s 6b
if "Yes" on line 6a or 6b, describe in Part ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il | 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1] R UUUTRTR 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(0)? ..oooevvecoreernrninree e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432111 01-15-25
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB No. 1548-0047

(Rev. December 2024) 28b, or 28c; or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
EL. PASO CHAMBER OF COMMERCE *k_kk*TTI0

l Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 . . {b) Relationship between disqualified N . {d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Yes No

(1)

(2)

(3)

(4)

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part1l| Loans to and/or From Interested Persons
Complete if the organization answered "yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | {c) Purpose (d) Loan toor (e) Original (f) Balance due (g)In (h) Approved (i) Written

: " P from the it by board or o
interested person with organization of loan organization? principal amount default? | .ommittes? agreement?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
8
(9)
(10)
Total i e e $
| Part lll | Grants or Assistance Benefiting Interested Persons

Cornplete if the organization answered "Yes" on Form 990, Part V, line 27.

(a) Name of interested person {b) Relationship between {¢) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

(1)
2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990) (Rev. 12-2024)

LHA 432131 01-15-25



Schedule L (Form 990) (Rev. 12-2024) EL._PASO CHAMBER OF COMMERCE *k_**k %7720 page2
[PartIV | Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between .inte_rested {c) Amount of (d) Descripticn of é?;g;}?gggn?;

person and the organization transaction transaction revenues?

Yes No

(1EL PASO CHAMBER OF COMME COMMON BOARD MEMBER 12,000. GREATER EL X
EL PASO CHAMBER OF COMME COMMON BOARD MEMBER 22,888. ACCOUNTS PA X
(33EL. PASO CHAMBER OF COMME COMMON BOARD MEMBER 1,121,228.FOUNDATION X
@EL PASO CHAMBER OF COMME ICOMMON BOARD MEMBER 142,253.[8142,253 OF X
5)EL PASO CHAMBER OF COMME [COMMON BOARD MEMBER 1,044.[81,044 OF I X

(6)

(7)

(8)

{(9)

(10)

[PartV]| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: EL PASO CHAMBER OF COMMERCE FOUNDATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBERS AND MANAGEMENT

(C) AMOUNT OF TRANSACTION $ 12,000.

(D) DESCRIPTION OF TRANSACTION: GREATER EL PASO CHAMBER OF COMMERCE

PROVIDES ADMINISTRATIVE SERVICES AND SERVES AS THE FISCAL AGENT FOR EL

PASO CHAMBER OF COMMERCE FOUNDATION. THE ORGANIZATION CHARGES FEES FOR

ADMINISTRATIVE SERVICES PROVIDED TO THE FOUNDATION. THE ORGANIZATION

RECEIVED MANAGEMENT FEES OF $12,000 FOR FY 2024 FROM THE FOUNDATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: EL PASO CHAMBER OF COMMERCE FOUNDATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBERS AND MANAGEMENT

(D) DESCRIPTION OF TRANSACTION: ACCOUNTS PAYABLE DUE TO EL PASO CHAMBER

FOUNDATION.

(A) NAME OF PERSON: EL PASO CHAMBER OF COMMERCE FOUNDATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBERS AND MANAGEMENT

(D) DESCRIPTION OF TRANSACTION: FOUNDATION PROVIDED MULTIPLE DONATIONS
AND SUPPORT TOTALING $1,121,228 TO THE EL PASO CHAMBER OF COMMERCE.

(A) NAME OF PERSON: EL PASO CHAMBER OF COMMERCE FOUNDATION
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBERS AND MANAGEMENT
(D) DESCRIPTION OF TRANSACTION: §142,253 OF FORGIVENESS OF INTERAGENCY

ACCOUNTS RECEIVABLE DUE FROM EL PASO CHAMBER OF COMMERCE TO EL PASO
CHAMBER OF COMMERCE FOUNDATION WHICH IS CONSIDERED AN IN-KIND
CONTRIBUTION.

(A) NAME OF PERSON: EL PASO CHAMBER OF COMMERCE FOUNDATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBERS AND MANAGEMENT

(D) DESCRIPTION OF TRANSACTION: §1,044 OF INTERAGENCY ACCOUNTS
RECEIVABLE DUE FROM EL PASO CHAMBER OF COMMERCE FOUNDATION TO EL PASO

CHAMBER OF COMMERCE.

Schedule L (Form 990) (Rev. 12-2024)

432132 01-15-25



SCHEDULE M Noncash Contributions L T
(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 980, Part 1V, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
temallivenueiSenvics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EL PASO CHAMBER OF COMMERCE *k_*X*T720
[Partl [ Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VII, line 1g

Art-Works of art ...
Art - Historical treasures

Art - Fractional interests ... ...
Books and publications ...
Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

© 0 ~NOO AN

Securities - Publicly traded
Securities - Closely held stock

-
o

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -

-
[y

Y
N

e
w

Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...
19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy .. ...
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 oOther ( IN-KIND FORGIVE ) X 0 142,253.COST
26 Other ( )
27 Other ( )
28 Other )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire oldINg PErIOO? ... ... ..ot 30a X
b If "Yes," describe the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... | .81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULONS? oo oo oo oseeseoessaee e eemseeepsssasss e RRRSE 1452 SRR 00000 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24



Schedule M (Form 990) 2024 EL PASO CHAMBER OF COMMERCE *k_kx*7T2() Page 2

| Part i l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ s (o, 1575 5

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Publi

S ———— Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
EL PASO CHAMBER OF COMMERCE *k_x%*7720

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
DEVELOPMENT IN THE GREATER EL PASO, TEXAS AREA.

FORM 990, PART VI, SECTION B, LINE 11B:
THE CEO AND DIRECTOR OF ACCOUNTING REVIEW FORM 990 AND PROVIDE THE 990 TO
THE BOARD OF DIRECTORS PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY ISSUES THAT ARISE THAT DO NOT REQUIRE BOARD INVOLVEMENT ARE ADDRESSED
BY MANAGEMENT. HOWEVER, IF AN EXPENDITURE IS SIGNIFICANT IN COST (GREATER
THAN $5,000), AND IF A MEMBER OF THE BOARD HAS SUBMITTED THE WINNING
PROPOSAL, FULL DISCLOSURE IS MADE TO THE BOARD PRIOR TO ANY ACTION. IN
WHICH CASE, THE BOARD MEMBER EXCUSES HIMSELF FROM THE DISCUSSION AND THE
VOTE. THERE HAVE NOT BEEN ANY ISSUES REGARDING A CONFLICT OF INTEREST IN
THE PAST FEW YEARS. ALL BOARD MEMBERS ARE REQUIRED TO SIGN A BUSINESS
CONDUCT POLICY STATEMENT COMMITTING TO FULL DISCLOSURE OF ANY CONFLICTS OF
INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:
THE EXECUTIVE COMMITTEE IS IN CHARGE OF DETERMINING THE COMPENSATION RATE
FOR THE PRESIDENT AND CEO.

FORM 990, PART VI, SECTION C, LINE 18:

THE CHAMBER WILL PROVIDE A COPY OF THE 990 UPON REQUEST AND THE 990 WILL
ALSO BE POSTED ON THE ORGANIZATION'S WEBSITE FOR IMMEDIATE AVAILABILITY.
AL,I, OTHER RETURNS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: :
THIS IS HANDLED ON A CASE BY CASE BASTS. ANNUAL FINANCIAL STATEMENTS WITH
ACCOMPANYING AUDITOR'S REPORT ARE GENERALLY PROVIDED ANNUALLY TO FUNDING
SOURCES. OTHERWISE THEY ARE AVAILABLE UPON REQUEST. GOVERNING DOCUMENTS
AND CONFLICT OF INTEREST POLICIES ARE PROVIDED TO THE PUBLIC AS REQUESTED
AND AS APPROPRIATE.

FORM 990, PART IX, LINE 11G, OTHER FEES:
OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 116,957.
MANAGEMENT AND GENERAL EXPENSES 169,482.
FUNDRAISING EXPENSES - 2 21,786.
TOTAL EXPENSES 308,225+
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 308,225.

FORM 990, PART XII, LINE 2C
THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990} (Rev. 12-2024)
LHA 432211 01-15-25 '
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Schedule R (Form 990) (Rev. 1-2025) EL._ PASO CHAMBER OF COMMERCE *%_k*%77720 Pageb

| Eart E“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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Form 83868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) rn or i X i
Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service - Go to www.irs.gov/Formg868 for the latest information.

Electronic filing (e-file). You can etémm'n_ically file Form 8868 to request up to a &month exténsion of time to file any of the forms

listed below except for Form'8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retumns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (T IN)
Print
o by EL PASO CHAMBER OF COMMERCE *k_*k*x%x7720

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

iingyour | 304 TEXAS AVE., 1500 A

return, See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EL PASO, TX 79901

Enter the Return Code for the return that this application is for (file a separate application for each return)

e [ 01 |

Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 8S0-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

@ After you enter your Return Code, complete either Part Il or Part Ill. Part 1lI, including signature, is applicable only for an extension of

time to file Form 5330.

® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the cafe of THE ORGANIZATION
304 TEXAS AVE., STE 1500 A - EL PASO, TX 79901
Telephone No. 915-534-0500 Fax No. 915-534-0510
® |f the organization does not have an office or place of Businessin the United States, check this DOX || ... |
® [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... :] . If it is for part of the group, check this box |:] and attach a list with'the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

calendar year 20 24 or

|:] tax year beginning , 20 , and ending . , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: :I Initial return E:‘ Final return
D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ ¢ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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